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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTME\T OF COMMERCE

[ MAR - 1945,

i» 4

BuREAU.OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.........

5291

State File No

L00Z—

Registrar's Noo.oo ... Bt b

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County..dALKSON. . Mi
; o sae. Mlssouwrdi ) County..._.Jackson..
() City or town, nsag CltY ; @ ' 0%+ +dBe
(.ll'oul.liée cigy or town limits, write "RURAL" and name of townahip) Ci n anasgaq M '1 AT

{c) Name of hospital or institution: 0 (@ Cityar tow (If outside city olgl.own Limits, writs “RURAL"™)

St. Tluke!s Hogpital . (d) Street No.... 4404 Summit..

(If ot iu honpital or instilition, write llre§ glﬂlﬁ or location) (Lf rural, gnve lncation
(d) Length of stay: In hospital or institution aVS : ; © G ‘i ) v N
Specify whether 2] itizen of foreign country es or No)
In this community. over 40 years
yenrs, moaths or daya) If yes, name country,
MEDICAL CERTIFICATION

3. PRINT .
full NAMEMrs..Romaney. EllenDavig
o o e et 20. DATE OF DEATH: MontE.€DPrMATY a1y 15

. t N . {c a. unty

veteran None None year. 1942 hour. minute. P Uiﬁ
name war. No,
1. I hereby certify that T attended the deceased from
5. Color or 6. (4} Single, widowed, married, "xd"‘« _____ 1 . L1997 o0 S 108

4, ‘:‘uex.Fem_ale/ mcemlite 2/ diVOTCC&VldQlH—--—---—---- that Plast saw h..L_._ alive on.__ JLQ.; 15_. l#')-—-
6. (&) Name of husband of Wife.......... 6. (c) Age of husband o wie if || 2nd that death occurred on the date and hour stated above. | Duration

James E. Davis t

alive...

7. Birth date of deceased...

ediate cause of death
)

S -
8. AGE: Years Months Days If less than one day T OOV U OUO OO . Y0 NN
75 7 18 [N : -
A Due to
9. Birthplace LlDETEY Missouri 2
(City, town, or county) (State or foreign country) _{}.7"
. Other mndlﬁnnq

£0. Usual occupation None (Include pregnancy within 3 manthe of death)
11. Industry or business At Home o B PHYSICIAN
= ajor findings: I
2 {12, Name Robert Greenwell Of operations.. Undestine
] dJ 007
= { 13. Birthplace Kﬁntllcky / :ﬂigﬁ%ﬁ:ﬁ
n {City, town, ot county) {State or foreign country) hould be
ot ( 14. Maiden name......... nerva Jullls . sta-
= / T A A . AAANA Jtistically.
2 ( 15. Birthplace. Ken%%&;}g“"’)m 22, Ii death was due to external causes, fill in the following:
-
16 (a)’ Informant. (s) Accident, sulcide, or homicide (specify)

) Address._. i « (&) Date of occurrence
1. @ - Buria (%) Date therem'Feb 118 1 94 (0 Where did injury oceur? (Gity ot voma) (Eamis s

. (Burial, cremation, or removal) (Month) (Day) {Year) (&) Did injury occur in or about hame, gn farm, in industrial plar.-c in public place?
(¢} Place: burial or cremation. M riah Cemetdn s
5 I I pl

18. (a) Eignature of funeral director L Al While at rk?..,........l.....:_..._.f..f ’(:’)""e;;:‘if injury.. ._..6

® Address 14:01 BI‘LL CI‘B -Blvg,. , M‘ %

23, Signature ' Yy .. {M.D.or other)
19, (a) ......__ (S r
{Data ocenved Iruuﬁ'ar) {Mezistras's signature} Address 3. —... Date mznch:.l..'].....H'l_

(Licensed Emhbalmer’s Statement on Reven&lde)
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'STATEMENT BY LICENSED EMBALMER
' "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1=

. . I :, Reglstered Apprentice NO....ooeeeee e ,

working under my personal supervision. =~ - @
V A . . Slgned
. ) T

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) -

- If this body is not embalmed, fact should be so stated above.




